MISSOUR! DIVISION OF HEALTH — STANDARD aCERTIFICATE OF DEATH

DO NOT WRITE
ON THIS sTUB

AMENDED

V§ 300
Rev. 4/59

1

DEPARTMENT OF PUBLIC HEALTH AND WELPAHE/
Refinrahon Distrlet No. S _.‘Z&P
=l
AL 4

J'\llf‘ _1'

rimary Registration District No. __/"O_a.‘__llegmrar‘l No. -_3981

B#63—-028679

STATE FILE NUMBER

U

1. PLACE OF DEATH
a. COUNTY

JRCKSON

2. USUAL RESIDENCE (Where deceased lived.

a. STATEKANJ_HS

* b. COUNTY

If inttitution: Residence before

Ja—b ”J-a” admlssion)

b. C‘I)l"i\' (If outside corporate limits, give TOWNSHIP only]

TOWN A/ﬂﬂfﬁs G(fy

Length of s1ay in 1b

RA10

¢. FULL NAME OF {If NOT in hospital,

c. CITY
oe
TOWN

OVERLAND  PrrK .

Inside Limits

vnﬁ No O

give lecetion) | Inside Limits

d. STREET

Reside on Farm

HOSPITAL OR

ADDRESS

{If outside, give location)

INSTITUTION ffsg)’ﬂey HosPITAL |YaX Nl

3. NAME OF DECEASED
{(Type or print)

Yes [] No H

OATE AMENDED

GN3L WL MER

4. DATE Manth Day Yoar
OEATH July /2, /963

9. AGE {lan birthday) |IF UNDER 1 YEAR

4 X Months Days

BIRTHPLACE (City and state or :pumry] 12, CITIZEN OF WHAT COUNTRY

M’oy Mf.s'sowu U. S,A.

14. NAME OF HUSPAND OR-WTFE

JWARL H., STICKNEY
:nrmvNA ”ﬁ—mc'eaer £ RAddlen X oNTAS

Edwakd K. PTICKNEY gveg/oyd £

ONSET AND DEATH

[ tpa

PART 11l If decessed was female wn
thers 8 pregnancy in last 90 days.

rl___l Yes J_D No ] O UYnknown

njury in PART | or PART 1l of item 1B.}

First

MELBR

5. SEX &. COLOR OR RACE
FEMALE cAve.

10a. USUAL CCCUPATION (Give kind of work done
uring moar of working life, even if retired)

I FE -

13b. MOTHER'S MAIDEN NAME

Middle Last

K. SLTICHNEY

7. Married & Mever Married [ 8. DATE OF BIRTH

Widéwed a Divorced [ / 3/29’/ w

10b. KIND OF BUSINESS OR INDUSTRY| 11.

24150

IF UNDER 24 HR
Hours Min.

130. FATHER'S NAME

£3 v
15. WAS DECEASED EVER IN US. ARMED FORCES?
{Yes, no, Wknown) (If yes, give war or datey of servig
o]

18. CAUSE OF DEATH {Enter only one cause per lina for {a] (b), and (c].
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DUE TO ""M“W

DUE TO (c)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not relsted to the termina!
disease condition given in PART 1 (a)

14

DOCUMENT

which gave i o
(ah,
sisting the under-
last.

above cause

INSTEAD OF

Conditions, if lﬂv.]

Iying couvia

PART Il.

9. WAS AUTOPSY |
PERFORMED
YES [] NO

20c. TIME OF
INJURY

20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of
O O .

Y Hour Month, Day, Yesr
am.

p.m.
20d. INJURY QCCURRED

WHILE AT WORK []
NOT WHILE AT WORK [

4
hes é
{ attended the decemsed from 'Mﬂ"" I. q b l m%—l%—%d last saw go, Blive er\#_l_L,_u'——
<" o a ﬂ’j fh on the date stated above, and ta the besi of my knowledge, from the cawmes stated.
L]

Death occurred i g
22b. ADDRESS (. ”. 00

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS

20c. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION

farm, tactory, street, office bidg., ex.}

1.

22c. DATE SIGNED

USE BLACK INK

{Degres or titla)

L.

Z3c. NAME OF CEMETERY OR-CRE

22a. SIGNATURE

SHOULD READ
nald I.Lodurtyenica cernirication

TYPEWRITER RIBBON

(Stata)
545

23d. LOCATION (Citf, town, ar county)

Ag 5 t7

26. RWR'S S5IGNATURE

23s. BURIAL, CREMATION,
REMOVAL (Specify)

25, DATE RECD. BY LOCAL REG.
7- (5 -3

[ Side)

24. FUNERAL DIRECTORI33}

77, W), NELCOMER'S ;S’ms mer ey, Mo,

(I.lcenled Embalmer’s S

BY AFFIDAVIT OF

{TEM NO.

t on




4N

STATEMENT BY LICENSED.EMBALMER

| hereby certify that the body whose name is recorded cu}l the reverse side of this certificate was embalmed by me,

or by ‘ ; Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F_eilure'io comply
with the above constitutes grounds for revocation of license). . ot '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If. fhus body, is not, embalmed fact should be SO slated above

a
e

nen




